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Abstract 
This study examines the role of illness perception to explain post-CHD depression. Hence, 245 patients (143 CABG and 102 
PCI) of Tehran Heart Centre were chosen through convenience sampling who completed BDI-PC and IPQ (short form). Five 
models emerged from multivariable regression with forward method. From top to down, variables, including affective responses, 
identity, personal control, time-line, and illness, had the most beta coefficient consequences in predicting depression. These 
variables totally predicted 43.8 percent of the post-CHD depression variance. Therefore, cognitive evaluation is necessary when
physicians examine CHD patients. This led to appropriate cognitive interventions to prevent post-CHD depression. 
© 2011 Elsevier Ltd. All rights reserved. 
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1. Introduction 
Coronary heart diseases (CHD) are among cardiovascular diseases developing due to blood and oxygen 
interruption in various heart tissues. It is anticipated that by the year 2020, these diseases will be the main cause of 
mortality worldwide (Andreoli, Benjamin, Griggs, & Wing, 2010). Psychological symptoms and disorders, which 
are widespread among CHD patients, are among the most considerable factors increasing mortality rate. One of the 
psychological problems causing patients to be vulnerable to cardiac diseases, while simultaneously can be a 
consequence of suffering from heart disease, is depression (Surtees et al., 2008; Mykletun et al., 2007). Prevalence 
of depression in cardiac diseases patients is 3 to 4 times more than general public (Sheps & Rozanski, 2005). 
Depression has been recognized as a risk factor in emerging CHD since around 20 years ago and has been 
identified as a risk factor in causing mortality due to CHD from almost 15 years ago (Carney & Freedland, 2007). 
Death rate during the first six months following a heart attack in CHD patients with depression is 3 to 6 times more 
than patients without signs of depression (Bush et al., 2001; Surtees et al., 2008). Despite verifying destructive 
impacts depression imposes on heart issues and its deadly consequences in different studies, few researches have 
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been implemented on identifying depression in these patients. Lately, some theoretical models such as Leventhal 
and his colleagues' self-regulation model (1985) have identified adaptation to chronic diseases. This model 
hypothesizes that when people are confronted with a threatening disease, they respond on the basis of their 
perception of the symptoms or over social messages they receive (like physicians' or others' judgments); these 
representations include individual's perception of the nature of the disease, it's consequences and causes, it's 
curability and controllability and its effect on individual's life. If they find their disease as threatening, severe, 
having long-term, critical, incurable and uncontrollable consequences, they will experience a great deal of anxiety. 
In parallel with cognitive perception, there exists the emotional process caused due to the illness. The emerging 
stress motivates the person to commence utilizing coping strategies. The purpose of applying coping skills is to 
return to the primary homeostasis and regaining health. The effectiveness of coping will be assessed after 
performing them. Provided that the strategies prove to be successful, the patient will be back on his psychological 
balance; and if not, he may encounter severe psychological and bodily outcomes. One of the main emotions 
regarding this process is depression (Ogden, 2004). A number of studies have focused on the significant role of 
cognitive factors relating to the disease such as illness perception on emerging post CHD-depression (Grace et al., 
2005). In this regard, the present study examines the role of illness perception in predicting post-CHD depression in 
patients under CABG and PCI.  
2. Method 
This study was carried out on the basis of cross-sectional method. Sample population comprised all coronary 
heart patients who had paid a visit to Tehran Heart Centre in 2009-2010 for the first time and whose disease had 
been diagnosed. Through 4 months of studying, from overall 950 patients who had been interviewed, 245 (143 
under CABG and 102 under PCI) met the inclusion criteria and were chosen through convenience sampling and 
asked to fill out the survey instruments. 
2.1. Survey Instruments 
2.1.1. BDI-PC 
Beck Depression Inventory for Primary Care (BDI-PC). This inventory was designed by Beck, Steer, Ball, 
Ciervo, and Kabat (1997) excluding bodily items from the main questionnaire in the purpose of using it in medical 
centres as a screening tool (Parker & Gladstone, 2004; Wilhelm, Kotze, Waterhouse, Pavalovic, & Parker, 2004). 
Beck et al. (1997) reported its psychometric qualities. The Cronbach's Alpha of the questionnaire in an Iranian 
sample of 176 patients after MI was estimated 0.88 and its coefficient reliability based on test-retest method in a 
period of 3 weeks was estimated 0.74. Psychometrically this scale has a high quality and good diagnostic ability in 
screening depressed medical patients from those who are not depressed in Iranian samples (Bagherian, Gilani, 
Bahrami, Besharat, & Saneei, 2007). 
2.1.2. IPQ (sort form)  
Illness Perception Questionnaire (short form). This inventory is a 9-item questionnaire designed for examining 
cognitive and affective envisage of the illness (Boardbent, Petrie, Main & Weinman, 2006). The questions measure 
consequences of illness, illness time-line, personal control over illness, curability, illness identity, worry about 
illness, illness knowledge and affective responses to illness respectively. The Cronbach's Alpha of this scale in a 
sample of 176 Iranian MI patients was calculated 0.84 and its test-retest reliability in a period of 3 weeks was 
estimated 0.68 (Bagherian et al., 2007). Besides, the subscale’s construct validity was calculated through comparing 
to the Iranian revised version of Illness Perception Inventory in a sample of 62 cardiac patients. The correlation 
coefficient between the two inventories was assessed 0.71.  
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3. Results 
 The correlation matrix of illness perception and depression has been reported in Table 1. As indicated, all 
dimensions of illness perception except illness knowledge have significant correlation with depression.  
Table 1. The correlation matrix of variables
depression consequences time-line person
al
curability identity worry illness 
knowledge 
affective
response
depression 1         
consequences 
.499** 1        
time-line 
.458** .456** 1       
personal control 
-.343** -.220** -.258** 1      
curability
-.270** -.268** -.352** .339** 1     
identity
.432** .358** .384** -.110 -.150* 1    
worry 
.388** .461** .467** -.180** -.308** .470** 1   
illness knowledge 
-.101 -.051 -.031 .377** .063 .237** .043 1  
affective responses 
.564** .605** .432** -.284** -.283** .356** .531** -.200** 1 
** p < 0.01, * p < 0.05  
   Five valid models emerged from multivariable regression using forward method. The results of regression analysis 
are indicated in Table 2. Results of linear regression analysis showed that affective responses to illness, illness 
identity, personal control over illness, illness time-line, and illness consequences had the most beta correlations in 
predicting depression, respectively. These variables totally predicted 43.8 percent of post-CHD depression variance. 
Table 2. Multivariate regression analysis using forward method
ptBetaSEBAdjusted
 R square
FModels
.000 10.657 .564 .067 .712 .316 113.571 affective responses 1
.000 8.679 .470 .068 .593 .375 74.047 affective responses 2
.000 4.883 .265 .080 .392 identity
.000 7.597 .415 .069 .524 .408 56.963 affective responses 3
.000 4.980 .263 .078 .389 identity
.000 -3.811 -.196 .075 -.286 personal control 
.000 6.454 .363 .071 .459 .428 46.586 affective responses 4
.000 4.024 .217 .080 .322 identity
.001 -3.337 -.171 .075 -.250 personal control 
.002 3.075 .174 .070 .216 time-line 
.000 4.654 .294 .080 .371 .438 39.016 affective responses 5
.000 3.733 .201 .080 .298 identity
.001 -3.305 -.168 .074 -.245 personal control 
.013 2.501 .144 .071 .178 time-line 
.022 2/314 .146 .077 .179 consequences 
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4. Discussion 
Considering the variety of influential variables on the etiology of depression after being inflicted by medical 
diseases like coronary heart diseases, and taking into account the interference of depression symptoms with bodily 
manifestations caused by the disease; studying depression phenomena in chronic medical patients has created a new 
era of research. Lately some researchers have been attempting to contain psychological disorders following chronic 
medical diseases in conventional behavioural-cognitive models. Hence the present study examines the role of illness 
perception in predicting post-CHD depression in patients under CABG and PCI. 
   All dimensions of illness perception of this study except illness knowledge had meaningful correlation with 
depression. Illness consequences, illness time-line, illness identity, worry about illness and affective responses to 
illness had positive correlation with depression; while personal control and controllability care of illness had 
negative correlation with it. In fact, increase in negative perception of the consequences of the illness, its time-line 
and identity and having a great deal of worries about the illness and showing negative affective responses to illness, 
is accompanied by intensity of depression. Whereas having more personal control over illness and considering it 
controllable by treatment is followed by moderation and less intensity of depression. These findings confirm the 
significant and effective role of illness perception in emerging consequences due to it. These results support Grace, 
et al. (2005) research. These researchers examined the relationship between illness perception, depression symptoms 
and gender differences in 661 patients suffering from acute heart syndrome and found that there is a meaningful 
relationship between illness perception and depression symptoms. Additionally Koutantji, Pearce, & Harrold (2000) 
in examining the relation between disease perception and depression, concluded that considering the disease to have 
severe consequences has a relationship with depression. Husain, Dearman, Chauhdry, Rizvi, and Waheed (2008) 
studied the relationship between illness perception and depression and indicated that when considering the illness as 
having ample symptoms, severe consequences while having slender control over it, is followed by intensification of 
depression. 
    In the present study, affective responses to illness, illness identity, personal control over illness, illness time-
line, consequences of illness, respectively predicted the most variance of depression. These findings are consistent 
with the hypotheses of Leventhal’s self-regulation model in predicting psychological adaptation with illness. As a 
matter of fact, receiving illness diagnosis is accompanied by affective reactions and at the same time people 
commence interpreting the symptoms and forming their perception of the illness. Albeit showing negative affective 
responses such as aggression, anxiety and grief at the time of confronting the diagnosis of a chronic and hazardous 
illness is to some extent normal and understandable; providing the patients with flurrying diagnostic information 
without rendering necessary support on behalf of professional physicians, besides having insufficient information 
about the illness, expose the patients to negative interpretations over the illness. Having negative interpretations over 
the illness induces negative emotions like depression and prolongs it.  
5. Conclusion 
These findings hold impressive points both theoretically and practically. Theoretically, the fact that the results of 
this study provide support for cognitive models such as Leventhal’s self-regulation model is remarkable. Despite 
various research limitations, findings of the present study indicated the significance of cognitive parameters 
regarding the illness in adapting to it. One of the limitations of the study was infeasibility of controlling previous 
cognitive vulnerabilities, since vulnerable cognitive styles can lead to distorted perceptions of the disease. Besides, 
some of influential variables on patient’s perception of illness were not controlled; these included personality 
characteristics, extent of social support, severity of symptoms experienced and the onset of the disease. Nevertheless 
former depression was controlled to a great extent through clinical interview with patients. In spite of the above 
mentioned limitations, it appears that illness perception, as a cognitive variable, has an effective impact on 
psychological consequences like depression. Since patient’s experiences of the symptoms and his interpretation of 
them are among the resources in moulding his perception of the illness, this study recommends that physicians 
clarify the clinical symptoms as much as possible and provide realistic medical interpretations to the patient. In 
order to prevent inaccurate cognitive interpretations, it is necessary for the physicians and nurses to offer 
78  Nader Monirpoor et al. / Procedia - Social and Behavioral Sciences 32 (2012) 74 – 78 Nader Monirpoor / Procedia – Social and Beh vioral Sciences 00 (2010) 00 –000  
information about the diagnosis, treatment, illness time-line and its consequences. As has been emphasized in 
Leventhal’s self-regulation model, patient’s friends and acquaintances as well form a dimension of his perception of 
the illness. Particularly during hospitalization, patients occasionally receive a wide variety of contradictory 
information from other patients. As an instance, one of the prevalent consequences of treatment interventions among 
cardiac patients is decline in sexual functionality. Many patients are very apprehensive about it and some declare it 
as a longstanding disorder; or even some of them commence using drugs in the hope of reopening the vessels, on the 
basis of their peers’ recommendations. 
   Despite the significant role of cognitive representations in emergence of depression and other psychological 
issues, inadequate attention has been drawn to it. Hence it seems that receiving psychological counselling and even 
for some patients, going through psychotherapy is essential. Considering the inadequacy of time for moulding the 
illness perception, and the possibility that a critical period emerges during the formation of this effective variable, 
applying cognitive approach for patients suffering from cardiac diseases is recommended. On the other hand, 
holding group sessions for patients can help decrease utilization of ineffective emotion-focused strategies besides 
enhancing the emotions regarding the illness, simultaneously providing emotional support can lead to more efficient 
adaptation to the disease. To be capable of controlling their symptoms, some patients require receiving direct 
cognitive and behavioural education. This results in the promotion of practical skills for coping with the illness. 
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